Ureteropelvic junction obstruction is the most common cause of neonatal hydronephrosis, with an overall incidence of 1:1,500. Since the widespread use of ultrasound in pregnancy, most cases are discovered early in life; however, if the diagnosis isn't suspected in the newborn and the patient remains asymptomatic, the hydronephrosis can progress over time and reach disproportional dimensions. We report a case of giant hydronephrosis in a 27-yearold man presented with severe sepsis secondary to pneumonia and incidental finding of abdominal mass. The current literature is also reviewed.
Introduction
The ureteropelvic junction (UPJ) obstruction is defined as an impairment of urine flow from the renal pelvis into the proximal ureter, leading to progressive dilatation of the collecting system and potential renal injury [1] . With an overall incidence of 1:1,500, it is the most common cause of neonatal hydronephrosis [1, 2] . It predominantly affects male newborns (2:1), is bilateral in 10 to 40% of the cases and may be associated with other anomalies like vesico-ureteral reflux, renal dysplasia or agenesis [1, 2] .
UPJ obstruction can be intrinsic, due to excessive connective tissue and decrease smooth muscle content in the ureteral wall, or extrinsic, probably because of an anomalous renal vasculature, leading to an aberrant, accessory or earlybranching lower pole vessel. However it is still difficult to define if the presence of an aberrant vessel is the real cause of obstruction or just a co-variable of an intrinsic obstruction [2] .
The definition of giant hydronephrosis has been given by Stirling in 1939, as the presence of more than 1,000 mL or 1.6% of body weight of fluid in the collecting system [3, 4] . With the increasing use of ultrasound in the prenatal evaluation in the mid 80's, nowadays cases of giant hydronephrosis due to UPJ obstruction are uncommonly diagnosed in adults [5] .
We describe a man with incidental finding of severe right renal injury due to chronic ureteropelvic junction obstruction and subsequent formation of giant hydronephrosis, despite absence of symptoms or relevant urologic history.
Case Report
A 27-year-old man, dumb, deaf and with mild mental retardation, presents in the Emergency Room (ER) with sepsis secondary to community-acquired pneumonia. During assessment in the ER was detected a large painless abdominal mass, localized in the right upper quadrant and extending into the pelvis. He had no prior history of colic, urolithiasis, or infection. Computed tomography revealed severe right hydronephrosis and thinning of renal parenchyma (Fig. 1,  2 ) due to probable congenital UPJ obstruction, with compression of adjacent viscera and lateralization of the great vessels (Fig. 3) . The left kidney was normal. Blood analysis presented a normal renal function.
Due to significant compression of intra-abdominal structures and limitation of diaphragmatic excursion, the patient was first submitted to percutaneous nephrostomy and later, when suitable for anesthesia, to ureteral retrograde stenting. The initial drainage following nephrostomy was over two liters of clear urine.
Currently, the patient is schedule for nuclear renography to evaluate the differential renal function and probable right nephrectomy. The patient and her mother were unaware of prior urologic history and denied complications or abnormal exam results during antenatal period. Nonetheless, according to the mother statement, there was an absence of close surveillance with US during prenatal period.
Discussion
Nowadays most cases of UPJ obstruction are suspected during pregnancy due to the recent widespread use of ultrasonography in the antenatal period, especially after the 28th week when it is most accurate to study the urogenital tract [1, 5] . After labor, in case of suspicion of UPJ obstruction, is highly recommended close surveillance of the newborn by clinical examination, US and renography with MAG3. Detection of impairment or decrease in split renal function, increase in the antero-posterior diameter, recurrent renal infection and flank pain are the most common indications for surgical treatment [1, 5] .
Despite most patients being diagnosed in the early years, there are still cases of late diagnosis, including in adulthood, usually associated to an asymptomatic evolution [6] . The delay in detection of UPJ obstruction can lead to progressive and severe hydronephrosis and loss of function of the affected kidney at the time of diagnosis [1, 6] .
The case presented documents an incidental finding of severe renal injury secondary to congenital UPJ obstruction in an adult patient with no urologic symptoms or prior known antenatal or childhood urologic history. The highlights of this case are the asymptomatic progression of an ureteropelvic junction obstruction, leading to severe injury of renal parenchyma and giant dilatation of the collecting system. Despite the presentation as a meaningful and easily palpable abdominal mass, neither the patient nor the family seemed to be particularly concerned with its nature and evolution. 
